a™, ^. PTO/SB/06 (06-03) 

UnH .k o ncp. , JT Approved (or use Ihrough 7/31/2006. OMB 0651 rHv;-> 

Under .he Paperwork Reduction Ad of n 95 , no Darsons arn „ re * Trademark Office; U.S. DEPARTMENT OF COMMERCE 

PATENT WJCX muWoEfk^ 

Sub stitute fo r Form PTO-875 


CLAIMS AS FILED - PART I 

( Column 1 ) (Column 2) 


mless it displa y a valid QMB control numbg , 


( (3 7CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

"INDEPENDENT CLAIMS 
(37CFR 1.16(b)) 


IE 


minus 20 = 


minus 3 = 


SMALL ENTITY 


OR 


OTHER THAN 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1. 16(d)) 


' If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


■ ■ - ! i: 


I 

! 

! 

r~ — 

t : 



OR 



Ciu 

x s_L = 


OR 





OR 





OR I 



TOTAL 


OR 

TOTAL 




(Column 1) (Column 2) (Column 3) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)} 

• ^> 

Minus 



Independent 

(37 CFR 1.16(b)) 

\ 

Minus 

-A 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


Total 


Tndependent 

(37 CFR 1.16(b)) 


(Column 1) 


'■ CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

x $ 1 $_ = 




OR 





OR 



TOTAL 

ADD'L FEE | 


OR 

TOTAL 
ADD'L FEE 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


o 



(Column 1) 


(Column 2) 

(Column 3) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT " 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



-Independent^ 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) J 


RATE 

ADDI- 
TIONAL 

FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 



X = 


OR 

x $Jh_ = 


+ tff- 


OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



; jf the entry in column 1 is less than the entry in column 2, write "0" in column 3 
If the Highest Number Previously Paid For* IN THIS SPACF k i«L ih Tn 

"Highest Num^Previou^Paid f^S^S^Z^^ 


RATE 

ADDI- 
TIONAL 
FEE 


■ RATE 

ADDI- 
- TIONAL 
FEE 

x $ = 


OR 

*./?".. 


,.43. 


OR 





-. OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL ~~l 
ADD'L FEE 



T^aJ^?L PrePa " n9t SUbmmng the COmpleted "PPfcalion form to,„e USPTO T taJJfclSr eS ' ima ' ed '° ' aRe 12 m,nu,es '° compile 
anri Tr»^™ * « r 8 I"" requlre '° """P 1 ^ ,his fom suggestions for red ucTnn ihi? k 2 f P and,n 9 U P°" <he individual case. Any comments 

T^itT 3 * m,Ce - U S DeP^rtmenl of Commerce P O Box 1450 AteWiClrtf ST 9 ,-,,^ ShOUld be sent lo ,he Cnief Information Officer U sTZ 

-.«P_OR^,_SEND.JO,Xoom liS sioner,o, P a«ents^ 



